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ANNUAL  REPORT 


DEPARTMENT  OF  PSYCHIATRY 

To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital: 

Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  report  of  the 
Department  of  Psychiatry  in  New  York  for  the  year  ending 
December  31,  1956. 

DRUG  ADDICTION 

It  seems  appropriate  to  review  briefly  the  problem  of  drug 
addiction  which  in  recent  years  has  attracted  much  attention. 
There  is  frequently  insufficient  recognition  of  the  fact  that  one 
deals  with  a  social-psychopathologic  problem  with  psychiatric, 
general  medical,  as  well  as  social  implications.  No  group  of  in- 
vestigators which  stresses  only  one  of  the  many  aspects  involved 
can  offer  more  than  a  limited  understanding.  It  is  most  unfor- 
tunate for  the  individual  patient  and  for  sound  progress  in  the 
study  of  this  important  problem  that  decisions  have  been  reached 
in  the  social  and  legal  fields  which  cannot  be  considered  sound 
from  a  medical  point  of  view. 

For  twenty  years  the  Payne  Whitney  Psychiatric  Clinic  has 
admitted  patients  who  were  addicted  to  drugs,  primarily  mor- 
phine or  demerol.  These  patients  stayed  over  a  period  of  weeks 
to  several  months  and  permitted  an  intensive  study  of  physical, 
psychological,  and  sociological  factors.  It  therefore  seems  justi- 
fied to  offer  some  opinions,  even  though  tentative,  on  drug 
addiction.  It  should  be  kept  in  mind  that  the  majority  of  these 
patients  were  well  educated  and  came  from  a  background  of 
social  and  economic  stability.  Many  were  professional  people 
who  had  been  more  or  less  successful  in  their  fields.  They  asked 
for  help  because  they  found  themselves  unable  to  control  their 
need  for  drugs  or  because  members  of  their  families  persuaded 
them  to  accept  psychiatric  treatment.  None  of  them  had  been 
involved  in  any  illegal  activities  or  had  difficulties  with  law 
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enforcement  agencies.  The  type  of  persons  whom  we  studied 
forms  a  group  which  is  in  contrast  to  the  drug  addict  usually- 
discussed  and  has  received  little  attention  in  professional  jour- 
nals. Statements  on  drug  addiction,  including  medical  investi- 
gations, are  as  a  rule  based  on  studies  of  patients  from  an 
unstable  social  and  economic  background. 

This  hospital  is  known  for  its  therapeutic  procedure  which 
consists  of  immediate  withdrawal  after  24  hours  of  observation 
and  of  intensive  psychotherapy,  based  on  careful  physical,  psy- 
chological, psychopathological,  and  social  studies.  The  number 
of  admissions  has  always  been  small.  This  limitation  was  not 
caused  by  restrictive  policies  but  more  likely  by  the  known 
fact  of  the  immediate  withdrawal  and  expectancy  of  prolonged 
hospital  stay  for  intensive  psychotherapy. 

Immediate  withdrawal  was  accompanied  by  minor  discom- 
fort only,  although  several  of  the  71  patients  studied  were 
addicted  to  large  doses.  It  is  therefore  obvious  that  in  this 
group  the  withdrawal  symptoms  were  not  important  which  is 
in  contrast  to  the  beliefs  of  lay  people  and  to  some  statements 
in  medical  literature.  Severe  symptoms  of  withdrawal  seem  to 
occur  in  very  unstable  persons.  These  symptoms  might  be  well 
explained  on  a  psychological  basis,  corresponding  to  hysterical 
reactions  and  to  the  psychopathology  observed  in  criminals  in 
prison.  Psychological  means,  as  used  by  our  physicians  and 
nurses,  and  the  hospital  atmosphere  may  prevent  exaggerated 
symptoms.  Observations  on  adolescent  heroin  addicts  who  had 
used  very  small  amounts  of  the  drug  but  who  expected  and 
experienced  certain  intense  withdrawal  symptoms  confirm  this 
conclusion  in  a  study  of  the  Psychiatric  Division  of  Bellevue 
Hospital. 

In  our  experience  the  patients'  cooperation  depended  on  their 
psychopathologic  changes.  The  majority  was  willing  to  stay 
as  long  as  treatment  seemed  indicated.  Craving  for  drugs  was 
related  to  psychologic  dynamic  factors  and  situations  as  ex- 
pressed in  emotional  experiences.  Addiction  was  found  in 
severely  psychoneurotic  and  inadequate  persons.  In  a  minority 
only  was  the  main  problem  that  of  a  psychopathic  personality. 
Some  in  this  group  represented  the  gambler  type  who  was  ready 

[10] 


to  take  chances  and  had  assumed  this  attitude  to  the  return  to 
drugs.  The  therapeutic  results  corresponded  to  that  obtained 
in  the  same  kind  of  psychopathologic  disorder  without  drug 
addiction. 

The  physical  investigations  have  revealed  little  of  importance. 
In  other  centers,  interesting  experimental  work  on  humans  and 
on  animals  has  been  carried  on  and  is  continued  intensively  but 
the  essential  facts  of  addiction  are  little  known.  Somatic  treat- 
ment can  therefore  not  be  considered  justified  at  the  present  time. 

The  attitude  of  the  physician  and  nurses  to  the  drug  addict 
and  the  atmosphere  of  the  hospital  in  general  are  of  great  im- 
portance. If  a  psychiatrist  accepts  such  patients  on  the  same 
basis  as  anyone  else  who  seeks  his  help  and  applies  the  same 
general  psychotherapeutic  principles,  the  patient  will  feel  secure. 
The  fear  of  the  symptoms  caused  by  abrupt  withdrawal  needs 
special  psychotherapeutic  attention.  Nurses  must  understand 
that  these  symptoms  are  never  unbearable  and  usually  of  mod- 
erate degree  and  that  the  skillful  use  of  selected  drugs  can 
alleviate  them.  The  conviction  on  the  part  of  physicians  and 
nurses  that  they  can  treat  all  painful  symptoms  adequately  will 
exert  a  wholesome  influence  on  the  patient  and  facilitate  treat- 
ment greatly.  It  is  also  important  that  the  patient  be  distracted 
through  suitable  occupational  and  social  contacts.  It  is  there- 
fore our  custom  to  have  the  patient  participate  in  all  hospital 
activities  as  much  as  possible  even  during  the  withdrawal 
period.  Some  of  the  patients  are  suffering  from  severe  physical 
illnesses  which  were  the  cause  of  the  morphine  addiction.  Even 
in  these  patients  immediate  withdrawal  has  been  used  with 
good  results. 

The  small  number  of  drug  addicts  makes  it  possible  to  absorb 
them  among  the  other  patients  and  fit  them  successfully  into 
the  hospital.  A  hospital  devoted  entirely  to  drug  addicts  must 
find  special  means  to  develop  a  healthy  atmosphere  in  which 
the  many  psychopathic  personalities  will  not  exert  a  constantly 
disorganizing  influence. 

A  large  number  of  drug  addicts  do  not  wish  to  abstain  com- 
pletely from  the  drug  but  would  like  to  control  the  amount  of 
intake  so  that  they  may  obtain  relief  or  pleasure  without 
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incapacitation.  This  is  an  impossible  goal.  Patients  who  have 
this  conscious  desire  do  not  seek  admission  to  our  hospital. 
There  are  some  who  are  not  aware  of  their  motivations.  They, 
as  a  rule,  leave  the  hospital  after  three  to  four  weeks,  avoiding 
psychotherapeutic  exploration,  and  relapse  in  a  short  time. 

In  our  experience  patients  do  not  use  various  drugs  simulta- 
neously. The  combination  of  drug  addiction  and  alcoholism 
is  also  infrequent.  Occasionally  drug  addiction  replaces  alcohol- 
ism. The  choice  of  the  drug  is  greatly  influenced  by  social 
customs  and  fashions.  Whereas  after  World  War  I  cocain  addic- 
tion was  widespread  amongst  the  youth  and  psychopathic 
personalities,  in  recent  years  heroin  has  become  the  desired  drug. 

Social  influences  are  of  the  utmost  importance  but  unfortu- 
nately not  well  understood.  Criminal  elements  facilitate  the 
development  and  maintenance  of  drug  addiction.  However, 
their  influence  is  limited  and  should  not  become  the  exclusive 
concern  in  prevention.  Among  adolescents  and  many  inadequate 
psychopathic  personalities  there  is  a  need  to  live  up  to  one's 
environment.  This  tendency  can  be  used  destructively  as  well 
as  constructively.  The  important  conclusion  is  that  social 
studies  in  the  field  of  addiction  must  form  the  necessary  basis 
for  prevention.  A  change  will  not  be  brought  about  by  legal 
means  only.  Recent  laws  frighten  the  patients  who  can  be 
helped  most  and  the  fear  of  being  reported  prevents  them  from 
seeking  admission  to  a  psychiatric  hospital.  The  problem  of 
drug  addiction  can  be  solved  when  social  psychiatrists,  sociol- 
ogists, social  psychologists,  and  law  enforcement  agencies 
combine  their  efforts  to  obtain  an  understanding  of  the  many 
factors  involved  and  how  they  can  be  changed  or  modified. 

IN-PATIENT  SERVICE 

During  this  year  further  progress  has  been  made  in  the  thera- 
peutic use  of  the  social  environment  in  the  patient's  psycho- 
therapy. As  outlined  in  the  previous  report,  the  group  of  one 
floor  unit,  consisting  of  about  an  equal  number  of  male  and 
female  patients  of  varying  ages,  is  under  the  supervision  of  a 
senior  assistant  resident.  His  task,  besides  treating  his  o^vn 
patients  vv'ho  may  be  in  several  other  floor  units,  is  to  fosrer  a 

[12] 


desirable  group  formation  through  advice  to  the  nurses.  Indi- 
vidual difficulties  are  brought  to  the  attention  of  the  respective 
psychiatrist  for  pyschotherapeutic  approach. 

The  relationship  of  the  nurses  to  the  supervising  assistant 
resident  has  been  strengthened.  The  conferences  between  him 
and  the  floor  nurses  have  been  characterized  by  increasing 
mutual  understanding  and  awareness  of  new  problems  and  ways 
of  solving  them.  There  has  been  a  growth  of  this  type  of  think- 
ing which  has  permeated  the  Clinic  and  has  led  to  the  acceptance 
of  the  hospital  as  a  unit  by  the  nurses  and  the  patients.  On  the 
individual  floors  the  patients  are  motivated  by  the  desire  to 
belong  to  the  group  and  to  be  accepted  by  the  others.  Feelings 
of,  or  actual,  rejection  and  social  tensions  become  noticeable 
early  and  can  be  made  a  psychotherapeutic  focus.  Factors  in 
behavior  and  unconscious  forces  producing  rejection,  advances 
or  acceptance  by  others  can  be  analyzed  in  individual  psycho- 
therapy. Patients  are  selected  for  a  floor  according  to  their 
general  personality  and  psychopathological  condition.  Transfer 
to  another  floor  is  less  necessary  because  of  the  demand  for 
increased  protection  than  because  the  patient  had  difficulties 
in  living  up  to  the  social  demands  of  his  group  and  needed  more 
help  from  the  nursing  staff.  In  other  conditions  transfer  to  a 
group  with  higher  social  demands  may  have  an  encouraging  or 
stimulating  effect.  Less  availability  of  nursing  aid  may  hasten 
self-reliance.  In  this  dynamic  social  setting  of  the  Clinic  indi- 
vidual psychotherapy  becomes  more  effective.  The  analysis 
of  the  past  becomes  linked  to  that  of  the  present  and  life  in  the 
hospital  assumes  an  importance  equal  to  the  one  outside  after 
discharge.  Some  patients  may  be  readily  transferred  to  another 
group  because  it  is  indicated  therapeutically  whereas  for  others, 
living  in  a  similar  group  for  a  long  period  of  time  may  be 
desirable.  Groups  of  patients  are  changing  constantly  within 
themselves  and  present  varying  social  stresses  and  supports. 

It  has  become  accepted  by  patients  and  personnel  that  the 
degree  of  seriousness  of  an  illness,  prognosis,  convalescence, 
and  discharge  are  not  linked  to  any  special  floor.  Marked  be- 
havior disturbance  may  end  in  recovery  and  a  hospital  stay  may 
be  short  in  acute  excitements  or  toxic  reactions.  Well-controlled 
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psychoneurotic  conditions  or  certain  types  of  schizophrenia 
may  necessitate  a  long  hospital  stay  on  a  closed  floor.  These 
studies  also  demand  a  reformulation  of  the  therapeutic  concept  of 
closed  and  open  floors  in  a  psychiatric  hospital  for  acute  illnesses 
and  with  active  treatment,  especially  psychotherapy.  While 
in  the  large  psychiatric  hospitals  the  vast  majority  of  the 
patients  suffer  from  schizophrenic  and  aging  disorders,  in  a 
hospital  of  the  type  of  the  Payne  Whitney  Clinic  there  are  in 
addition  a  large  number  of  depressive  illnesses,  paranoid  reac- 
tions, psychoneuroses,  and  adolescent  difficulties.  Freedom  and 
restrictions  w^ithin  the  hospital  and  visiting  outside  the  hospital 
with  or  without  supervision  must  be  viewed  from  the  individual 
point  of  view.  Discharge  from  the  hospital  may  in  some  cases 
be  found  desirable  only  after  visiting  out  over  a  long  period  of 
time;  in  others  such  a  transitional  period  may  be  unnecessary  or 
contraindicated.  Many  of  these  factors  discussed  have  become 
better  understood  and  are  planned  for  use  in  therapy. 

A  practical  aspect  of  these  considerations  has  become  obvious. 
The  socially  dynamic  atmosphere  of  the  Clinic  has  made  it 
easier  to  find  a  place  for  admission  of  desirable  patients,  espe- 
cially for  acute  disorders  of  any  kind.  However,  these  transfers 
within  the  Clinic  put  high  demands  on  the  office  of  the  resident 
psychiatrist,  on  the  nurses,  and  on  the  housekeeping  department. 

The  metabolism  unit  has  been  filled  to  capacity  by  patients 
suffering  from  depressive,  schizophrenic,  and  confusional  states. 
Children  suffering  from  muscular  dystrophy  formed  another 
group  under  study.  It  is  an  interesting  observation  that  these 
adults  and  children  form  a  social  unit.  Only  occasionally  may 
an  adult  patient  be  requested  to  stay  in  his  room. 

It  might  be  stated  briefly  that  chlorpromazine  has  remained 
the  drug  of  choice  for  the  treatment  of  excitements  of  various 
types  and  as  an  important  adjunct  in  intensive  psychotherapy 
of  deeply  depressed  patients.  Electric  convulsive  treatment  kept 
an  important  place  in  the  termination  of  many  depressions. 

Hydrotherapy  in  the  form  of  cold  or  warm  wet  packs  is  at 
present  of  little  importance  but  its  therapeutic  usefulness  de- 
serves further  study.  The  combination  of  music  and  prolonged 
bath  has  considerable  value  for  some  patients. 
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It  has  become  a  well  established  fact  that  patients  are  ad- 
mitted for  diagnostic  study  and  evaluation.  Few  of  these  pa- 
tients will  stay  for  a  prolonged  period  of  treatment.  Most  of 
them  will  be  able  to  receive  ambulatory  treatment  or  need  to 
be  in  a  hospital  for  long-term  or  continuous  therapy.  This  new 
policy  explains  the  higher  number  of  admissions  and  of  trans- 
fers to  other  psychiatric  hospitals  than  in  preceding  years. 

The  study  and  treatment  of  the  in-patients  were  the  respon- 
sibility oi  Drs.  Oskar  Diethelm,  Richard  N.  Kohl,  and  Peter  F. 
Regan,  and  of  the  resident  staff. 

A  total  of  243  patients  were  admitted  (previous  year  196) 
with  a  daily  average  of  86  patients  in  the  clinic  (previous  year 
84),  and  a  total  number  of  329  patients  treated  (previous  year 
287).  The  total  number  of  patient  days  was  31,453  (as  com- 
pared with  30,693  in  1955).  The  total  number  of  women  pa- 
tients treated  was  187  (156  in  1955);  the  total  number  of  men, 
142  (131  in  1955). 

The  largest  number  of  patients  came  from  the  New  York 
City  area  (122),  34  came  from  other  parts  of  New  York  State, 
and  74  came  from  states  other  than  New  York.  Ten  patients 
were  transferred  from  other  in-patient  services  of  The  New  York 
Hospital. 

As  in  previous  years,  the  majority  of  the  patients  fell  within 
the  age  group  of  20-44  (123);  73  were  between  the  ages  of  45 
and  59;  18  were  60  or  over,  and  29  were  under  20  years  of  age. 

Of  the  patients  discharged,  143  recovered  or  were  considerably 
improved;  73  patients  showed  little  or  no  improvement.  This 
group  includes  patients  who  came  for  diagnostic  evaluations, 
or  who  left  within  a  few  days,  as  well  as  patients  who  did  not 
respond  well  to  treatment.  Two  patients  died.  One  patient 
was  transferred  to  the  Westchester  Division  of  The  New  York 
Hospital  and  25  were  referred  to  other  private  or  state  hos- 
pitals. Six  patients  were  transferred  to  the  surgical  and  medical 
divisions  of  The  New  York  Hospital,  and  424  visits  were  made 
to  the  general  hospital  for  special  diagnostic  studies  and  for 
various  types  of  somatic  treatment,  including  surgical  proce- 
dures. This  number  includes  all  treatments  in  Physical  Medicine. 
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In  addition  to  the  routine  examination  of  the  internal  medical 
aspects,  there  were  2,896  supplementary  examinations  and  treat- 
ments by  various  specialists.  This  number  includes  routine  ear, 
nose  and  throat  (238),  eye  (343),  and  gynecological  (94)  exami- 
nations; X-ray  (650),  electrocardiographic  (84),  and  electro- 
encephalographic  studies  (525).  In  addition,  239  consultations 
for  special  problems  were  necessary.  The  Dental  Department 
examined  291  patients,  many  of  whom  received  several  dental 
prophylactic  applications  or  required  dental  treatment.  The 
general  chemical  and  clinical  pathologi.c  work  on  all  patients 
in  the  Clinic  has  continued  at  a  high  level  of  technical  per- 
formance. It  is  a  great  advantage  that  these  laboratories  are 
integrated  in  the  research  laboratory  unit.  For  unusual  prob- 
lems the  advice  of  experts  and  special  equipment  become  readily 
available. 

The  type  of  disorders  treated  during  the  past  few  years  has 
changed  little.  About  the  usual  number  of  psychonem-otic  pa- 
tients (62)  were  admitted,  and  two  patients  were  treated  for 
essentially  psychopathic  difficulties.  The  interest  in  the  study 
and  treatment  of  chronic  alcoholism  has  continued  to  be  of 
considerable  importance,  and  three  alcoholic  patients,  as  well 
as  two  patients  suffering  from  dependence  on  narcotic  drugs, 
were  admitted. 

Psychologic  tests  were  administered  by  assistant  residents 
under  the  supervision  of  the  Psychology  Department.  In  addi- 
tion, psychologists  gave  629  tests  to  101  patients  for  diagnostic 
evaluation  and  for  educational  and  vocational  planning. 

The  Occupational  Therapy  Department  has  offered  a  widely 
diverse  program  to  keep  all  the  patients  active  for  as  many 
hours  a  day  as  were  psychiatrically  indicated.  Although  most 
of  these  activities  were  carried  out  in  the  well-equipped  shops 
of  the  department,  much  additional  work  was  done  on  the 
patients'  floors.  During  the  appropriate  seasons,  working  in 
the  flower  garden  was  greatly  enjoyed.  It  has  remained  an  im- 
portant policy  to  encourage  patients  to  select  their  own  pro- 
jects and  to  participate  in  the  planning  of  individual  and  group 
projects. 

[16] 


Recreational  Therapy  is  needed  to  offer  a  well-balanced  daily- 
routine  through  social  and  physical  recreational  activities. 
Both  occupational  and  recreational  activities  are  closely  linked 
and  supplement  each  other. 

The  Nutrition  Department  has  offered  not  only  meals  of  ex- 
cellent quality  but  also  of  great  variety.  Great  demands  were 
put  on  this  department  because  many  special  diets  and  dietary 
adjustments  were  indicated  by  physical  illnesses  in  some  of  the 
patients. 

Major  structural  changes  included  the  rebuilding  of  the  nurs- 
ing station  on  the  seventh  floor  and  the  closing  in  of  some  of 
the  sun  porches  on  other  floors.  These  changes  are  part  of  a 
renovation  program  which  will  be  extended  through  the  whole 
building. 


Movement  of  Population  Since  Opening  of  Clinic 


Year  Admissions 

1932   67 

1933   188 

1934   184 

1935   235 

1936    283 

1937   266 

1938    267 

1939    216 

1940   267 

1941   264 

1942   226 

1943   203 

1944    240 

1945    215 

1946    234 

1947    239 

1948   207 

1949   227 

1950   223 

1951   207 

1952   239 

1953    213 

1954   216 

1955   196 

1956   243 


Trtattd 

Durine 

Patient 

Yiar 

Discharged 

Died 

Days 

67 

27 

1 

230 

166 

1 

ig.isi 

248 

185 

3 

22,436 

298 

228 

6 

22,137 

353 

277 

6 

11,101 

342 

284 

2 

23,026 

325 

249 

3 

23,738 

292 

213 

3 

25,575 

346 

268 

4 

24,912 

342 

272 

1 

24,509 

296 

221 

1 

26,598 

278 

201 

1 

25,994 

317 

238 

0 

27,017 

294 

214 

1 

25.577 

314 

237 

2 

27,424 

315 

228 

1 

28,931 

295 

208 

2 

30,866 

314 

217 

0 

30,725 

320 

227 

1 

29,772 

300 

216 

1 

28,269 

320 

226 

0 

29,483 

309 

217 

3 

30,759 

308 

213 

4 

31,547 

287 

199 

2 

30,693 

329 

231 

2 

31,453 
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2.   OUT-PATIENT  DEPARTMENT 

The  growth  of  the  out-patient  department,  under  the  direction 
of  Dr.  Francis  J.  Hamilton,  has  continued.  With  New  York 
State  Aid  support,  a  unit  for  adolescents  was  developed  as  part 
of  child  psychiatry.  In  this  new  unit  adolescents  from  the  ages 
of  thirteen  through  sixteen  are  studied  and  treated.  Through  the 
Social  Service  Department  a  close  contact  is  being  established 
with  schools  and  home.  Many  of  the  problems  which  occur  in 
adolescence  are  related  to  difficulties  in  social  adjustment.  It 
is  hoped  that  the  knowledge  w^hich  has  become  available 
through  the  social  psychiatry  survey  will  help  in  the  under- 
standing of  social  stresses  of  the  community  surrounding  The 
New  York  Hospital. 

In  the  children's  division,  in  brief  consultations  involving  one 
to  three  visits,  advice  and  often  brief  psychotherapy  were 
offered.  Long-term  psychotherapy  over  a  period  of  many  months 
included  the  use  of  play  therapy,  advice  and  help  to  the  parents, 
and  the  adjustment  of  stressful  social  and  educational  situations. 
Diagnostic  evaluation  and  advice  were  also  offered  for  children 
in  the  Pediatric  Out-patient  Department. 

The  Day  Care  Program  for  children  suffering  from  Muscular 
Dystrophy  has  included  fourteen  children.  Most  of  them  have 
participated  for  the  second  year  and  have  showed  gratifying 
improvement  in  social  adjustment  and  self-reliance.  The  only 
minimal  increasing  disabilities  of  this  progressive  disease  are 
probably  related  to  increased  motivation  to  lead  an  active  life 
and  to  a  better  adjustment  to  their  particular  handicaps.  It 
would  seem  likely  that  the  experience  gained  in  the  program 
could  be  utilized  toward  the  successful  establishment  of  similar 
programs  in  other  parts  of  the  country. 

Psychiatric  teaching  in  the  Comprehensive  Care  Program  in 
the  Medical  Out-Patient  Department  has  been  effective.  A 
considerable  number  of  patients  received  psychiatric  aid  in  both 
the  Medical  and  Pediatric  Out-Patient  Departments. 

A  staff  member  who  had  finished  his  residency  in  Industrial 
Psychiatry  acted  as  advisor  to  the  Personnel  Service  of  the 
Medical  Center. 
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Members  of  the  attending  and  resident  staffs  offered  ambu- 
latory service  to  medical  students  and  nurses.  Members  of  the 
resident  staff  continued  their  treatment  of  discharged  in-patients 
who  could  not  afford  private  ambulatory  therapy. 

Structural  changes  were  necessary  to  build  additional  quarters 
for  the  adolescent  unit. 

In  the  following  presentation  of  statistical  data  it  should  be 
noted  that  they  do  not  include  all  the  activities  which  have 
been  discussed.  Psychiatric  treatment  was  given  to  823  patients 
in  12,167  visits  in  the  psychiatric  and  other  out-patient  depart- 
ments of  The  New  York  Hospital.  This  group  included  552 
adult  patients  and  109  children  examined  or  treated  in  the  Payne 
Whitney  Out-Patient  Department,  33  patients  in  the  Gyne- 
cological Out-Patient  Department,  and  106  in  the  Pediatric  Out- 
Patient  Department.  Of  the  661  patients  treated  in  the  Payne 
Whitney  C3ut-Patient  Department,  339  were  new  admissions, 
234  adults  and  28  children  having  been  carried  in  treatment 
from  the  previous  year.  The  remainder  of  the  patients  were  seen 
in  consultation;  in  some,  admission  for  treatment  was  not  neces- 
sary as  constructive  advice  was  possible;  for  others,  psychiatric 
treatment  was  found  in  the  out-patient  departments  of  hospitals 
in  their  own  districts.  A  considerable  number  of  new  patients 
treated  was  referred  from  the  general  hospital,  135  or  39.8 
per  cent;  physicians  in  private  practice  sent  68  or  20.2  per  cent 
of  the  total  number;  medical  organizations,  social  agencies, 
schools  and  friends  referred  136  patients  or  40  per  cent. 

Psychological  tests  were  done  on  both  children  and  adults. 
In  the  children's  group  242  tests  were  given  to  101  patients  and 
in  the  adult  group  166  tests  were  given  to  74  patients. 

3.    SOCIAL  SERVICE  DEPARTMENT 

The  changes  in  the  concept  and  functions  of  psychiatric  social 
work  which  have  occurred  gradually  over  many  years  are  well 
seen  in  the  development  of  this  department.  The  social  worker 
is  now  primarily  concerned  with  the  patient's  relationship  to 
other  people,  in  his  family  and  in  his  community.  Her  aid  and 
relationship  to  the  psychiatrist  in  the  field  of  social  relations 
compares  to  the  nurse's  assistance  in  the  treatment  of  psycho- 
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pathological  and  physical  disorders.  The  previously  urgent 
need  to  secure  financial  aid  is  taken  over  by  well-organized 
public  support.  Federal,  state,  and  private  agencies  help  in 
directing  the  patient  to  opportunities  for  employment,  the  suit- 
ability of  which  may  have  been  established  by  a  review  of  the 
vocational  history  by  the  counselling  psychologist.  A  minor 
but  frequently  time-consuming  task  for  the  social  worker  is  to 
direct  the  patient  to  the  respective  agencies.  With  the  steadily 
increasing  knowledge  of  the  manifold  resources  in  the  com- 
munity and  the  social  needs  of  our  type  of  patients,  less  time  is 
now  spent  on  these  referral  tasks  than  previously.  This  change 
is  easily  observed  in  the  in-patient  service.  A  working  relation- 
ship, for  example,  has  been  established  to  take  care  of  the  edu- 
cational demands  of  adolescents  who  may  need  special  courses 
in  suitable  colleges  and  preparatory  schools,  or  the  aid  of 
tutors,  or  regular  teaching  by  visiting  elementary  and  high 
school  teachers. 

The  Social  Service  Department  offers  valuable  service  in  the 
adult  and  children's  divisions  of  the  out-patient  department  and 
in  the  in-patient  service.  One  social  worker  is  fully  occupied 
in  the  research  of  muscular  dystrophy  especially  related  to  the 
Day  Care  program.  The  opening  of  an  adolescent  unit  in  the 
out-patient  department  necessitated  the  employment  of  an  ad- 
ditional social  worker.  Through  the  assistance  of  the  social 
workers,  it  was  possible  to  offer  chronically  ill  patients  the 
support  which  permitted  them  to  assume  a  satisfactory  life. 
Another  time-consuming  task  of  the  social  worker  was  the 
preparation  for  the  teaching  courses. 

Following  is  a  statistical  report  of  the  department's  activities 
during  the  year  1956.  A  total  number  of  1,909  patients  received 
aid,  including  1,276  adults  and  538  children  and  adolescents  in 
the  Payne  Whitney  Out-Patient  Department,  and  95  adults  and 
adolescents  in  the  in-patient  service.  The  amount  of  work  done 
is  illustrated  by  the  fact  that  5,988  interviews  were  necessary. 
This  number  includes  2,358  interviews  with  patients,  1,720  with 
relatives,  68  conferences  with  agencies,  1,578  with  physicians, 
and  264  with  medical  students.  A  total  of  502  agencies  were 
used  in  1,269  contacts  and  12  visits  were  paid  to  patients  in 
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their  homes.  There  were  3,111  telephone  conferences.  The  in- 
patient service  referred  95  patients  necessitating  240  interviews 
with  patients  and  psychiatrists. 

4.  PSYCHIATRIC  SERVICE  TO  THE  GENERAL  HOSPITAL 

This  consultation  service,  under  the  direction  of  Dr.  Eric  T. 
Carlson,  has  offered  diagnostic  aid,  advice  to  the  doctors  in  the 
general  hospital,  and  brief  psychotherapeutic  help  whenever 
special  psychiatric  skill  was  needed.  Senior  assistant  residents 
are  assigned  to  the  various  services  of  The  New  York  Hospital 
and  the  Hospital  for  Special  Surgery.  The  problems  for  which 
help  was  sought  varied  greatly.  Sometimes  the  management  of 
social  aspects  demanded  much  time  and  thought. 

A  psychiatrist  was  assigned  to  the  rehabilitation  program, 
participating  in  the  clinical  study  of  the  patients  as  well  as  in 
the  conferences. 

The  contributions  of  clinical  and  vocational  psychologists 
have  become  an  important  addition  to  the  work  of  social 
workers  and  physicians. 

During  this  year  347  patients  were  studied  in  631  visits.  This 
j&gure  includes  284  revisits  which  were  spent  in  treatment.  In 
the  Department  of  Medicine  (including  Neurology)  209  patients 
were  seen  and  revisited  171  times  for  a  total  of  380  visits.  In 
the  Department  of  Surgery  82  patients  were  seen  and  revisited 
73  times  for  a  total  of  155  visits.  In  the  Department  of  Ob- 
stetrics and  Gynecology,  40  patients  were  seen  and  revisited  20 
times  for  a  total  of  60  visits.  In  the  Department  of  Pediatrics 
two  patients  were  seen.  In  the  Hospital  for  Special  Surgery, 
12  patients  were  seen  and  revisited  20  times  for  a  total  of  32 
visits.  In  the  Memorial,  Ewing  and  Rockefeller  hospitals,  which 
were  covered  during  the  vacation  period  of  their  regular  psychi- 
atrists, one  patient  was  seen. 

5.  EDUCATIONAL  AND  INVESTIGATIVE  ACTIVITIES 

Education  undergraduate  teaching  of  psychiatry  at  Cornell 

University  Medical  College,  considerable  thought  has 
been  given  to  a  reorganization  of  the  third  year  teaching.  It 
becam^e  possible  to  offer  each  student  the  opportunity  to  examine 
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an  in-patient  who  was  receiving  intensive  treatment.  Through 
re-examination  of  this  patient  two  months  later  and  a  review 
with  his  instructor  of  the  changes  which  had  occurred,  the 
student  learned  to  understand  the  therapeutic  results  obtained. 
This  course  now  uses  seminar  and  individual  instruction  instead 
of  purely  didactic  instruction  and  offers  examination  of  in- 
patients in  the  Payne  Whitney  Psychiatric  Clinic  and  in  the 
other  in-patient  departments  of  The  New  York  Hospital. 

The  graduate  and  post-graduate  training  in  the  Out-Patient 
Departm.ent  has  been  continued  as  in  previous  years.  Residents 
of  the  Payne  Whitney  Psychiatric  Clinic  and  Montrose  Veterans 
Administration  Hospital,  and  psychiatrists  who  have  been 
trained  elsewhere,  received  post-graduate  education  in  long  and 
short-term  dynamic  psychotherapy  in  adult  and  child  psychi- 
atry. The  wealth  of  material  permits  an  intensive  educational 
program  on  carefully  selected  patients.  An  important  part  of 
this  program  is  education  in  the  teaching  of  medical  students. 
One  fellow  was  assigned  to  Child  Psychiatry.  A  fellow  in 
Industrial  Psychiatry  finished  his  training  as  required  by  the 
program  of  the  School  of  Industrial  and  Labor  Relations  and 
the  Social  Science  Departments  of  the  School  of  Arts  and 
Sciences  of  Cornell  University. 

The  undergraduate  teaching  of  psychiatry  in  the  Cornell 
University-New  York  Hospital  School  of  Nursing  was  strength- 
ened by  assigning  the  students  to  a  more  limited  patient  area, 
permitting  the  students  to  become  more  closely  acquainted  with 
individual  patients  as  well  as  with  the  whole  group  on  a  floor. 
A  carefully  considered  program  for  graduate  nurses  includes  ex- 
perience and  instruction  in  supervision  and  administration  as  it 
affects  patient  care  and  in  teaching. 

A  program  for  the  education  and  training  of  clinical  psycho- 
pathologic  assistants  was  developed  jointly  with  the  Depart- 
ment of  Psychology  of  Barnard  College  for  Barnard  students. 
During  the  whole  academic  year,  these  senior  students  spend 
time  in  the  in-patient  service,  studying  the  psychopathological 
behavior  of  selected  patients,  and  learn  how  to  influence  them 
beneficially  through  individual  and  group  social  contact. 
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The  Occupational  Therapy  Department  and  the  Social  Service 
Department  have  offered  training  to  students  in  their  respective 
fields  from  several  colleges.  Dietetic  internes  from  the  Nutrition 
Department  of  The  New  York  Hospital  received  experience  in 
the  administration  of  a  small  hospital  dietary  service. 

o    I.     L  ,      Considerable  progress  has  been  made  in  the  under- 

Psychopathology  r  K  ,  r      u  •       u  • 

and  Related  Standing  oi  the  natural  course  or  schizophrenic 
Clinical  illnesses.  The  results  permitted  the  setting  up  of 

Investtgatton  ^  or 

experiments  by  social  and  clinical  psychologists 
and  by  psychiatrists  to  clarify  the  influence  of  the  social  en- 
vironment on  schizophrenic  patients. 

Therapeutic  investigations  were  carried  out  in  psychoneurotic 
depressive  reactions  to  establish  the  type  of  intensive  psycho- 
therapy and  the  indications  for  the  use  of  chemotherapy  and 
electroconvulsive  treatment.  Hospital  treatment  in  these  very 
difficult  cases  usually  extends  over  a  whole  year.  Considerable 
interest  was  also  directed  toward  intensive  psychotherapy  of 
adolescent  schizophrenic  patients  with  special  emphasis  on  the 
therapeutic  meaning  of  the  patient's  relationship  to  the  physi- 
cian and  other  persons  in  his  hospital  and  home  environment. 

In  children,  studies  have  been  continued  in  the  field  of  early 
schizophrenia  with  special  emphasis  upon  diagnostic  considera- 
tions. Investigations  of  the  effects  on  personality  development 
of  crippling  diseases,  especially  muscular  dystrophy,  have  pro- 
gressed well.  The  patients  are  either  in-patients  or  attend  the 
Day  Care  Program.  Dr.  Albert  C.  Sherwin  directed  these  studies 
and  also  experiments  which  were  developed  for  establishing 
therapeutic  contact  in  autistic  young  children. 

Research  in  the  relationship  of  emotions  to  blood  chemistry 
has  been  planned  on  a  broad  basis  by  Dr.  Peter  F.  Regan,  III. 
It  has  become  possible  to  include  various  investigations  which 
will  give  simultaneous  information  on  the  patient's  psychologic 
and  psychopathologic  reactions  at  the  period  when  the  blood 
is  taken  for  chemical  experiments.  The  experiments  include 
electroencephalographic-pharmacological  studies,  psychogal- 
vanic evaluation  of  anxiety  and  tension,  and  observations  on 
the  bulbar  conjunctival  vascular  bed. 
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The  historical  collection  of  the  Payne  Whitney  library  has 
offered  opportunity  for  the  assembly  of  valuable  data  on  psychi- 
atric treatment  in  the  development  of  medical  science.  Dr.  Eric 
T.  Carlson  has  continued  his  studies  of  American  psychiatry  in 
the  pre-Civil  War  period. 

.  Experimental  studies  by  Dr.  Charles  A.  Knehr  in  the 
broad  field  of  deterioration  of  thinking  and  habits 
have  progressed  well,  especially  in  disorders  related  to  schizo- 
phrenia brain  damage.  Additional  valuable  information  became 
available  through  the  investigations  of  social  psychologists 
among  a  large  number  of  patients  at  the  Franklin  Delano 
Roosevelt  Hospital.  These  patients  have  been  hospitalized  over 
a  number  of  years,  limited  in  contact  primarily  to  other  patients 
suffering  from  similar  disorders  and  apathetic  behavior.  A  broad 
concept  of  deterioration  must  take  into  consideration  the  funda- 
mental damage  involved,  interfering  emotional  reactions,  en- 
vironmental influences,  and  physical  changes  and  illnesses.  All 
these  factors  are  now  being  investigated  by  various  workers 
from  the  fields  of  experimental  and  social  psychology  in  con- 
junction with  internists  and  psychiatrists. 

It  is  important  that  special  thought  be  given  to  a  critical 
evaluation  of  the  results  of  experimental  procedures  adminis- 
tered to  "normal  controls."  Screening  tests  which  have  been 
found  valuable  in  the  studies  in  social  psychiatry  and  human 
ecology  ought  to  be  applied  routinely  to  the  subjects  who 
volunteer  as  controls  so  that  one  can  obtain  an  understanding 
of  emotional  and  psychoneurotic  reactions  which  might  affect 
the  test  results.  Dr.  Livingston  Welch  undertook  such  studies 
on  "control  subjects"  in  various  conditioning  experiments 
which  are  related  to  anxiety. 


Dr.  Ade  T.  Milhorat  and  his  co-workers  have 
^Medical  and  Continued  their  research  in  muscular  dystrophy. 
Pharmacological  Investigations  progressed  along  fundamental  lines 
^ivhion^        in  chemistry  and  physiology,  as  well  as  in  the 

clinical  fields.  Plans  for  the  building  of  an 
Institute  of  Muscle  Disease  on  71st  Street  have  been  developed. 
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Dr.  Milhorat  will  be  in  charge  of  the  Institute  but  will  remain 
a  member  of  the  Department  of  Medicine. 

The  research  metabolism  unit  has  permitted  comprehensive 
metabolic  studies  in  muscular  dystrophy  and  other  disorders. 
The  metabolites  of  Vitamin  E,  mentioned  in  a  previous  report, 
were  found  to  be  excreted  by  normal  subjects  and  patients  with 
muscular  dystrophy,  but  not  by  subjects  with  severe  liver  dam- 
age. Both  substances  were  found  to  have  interesting  therapeutic 
effects  in  certain  types  of  experimental  liver  necrosis.  Studies 
on  serum  proteins,  lipoproteins,  and  glycoproteins  were  made 
in  muscular  and  psychiatric  disorders. 

In  various  psychiatric  disorders  specific  psychopathologic 
states  were  investigated  with  reference  to  thyroid  function  and 
calcium  and  phosphorus  metabolism.  These  included  confu- 
sional  and  depressive  reactions  and  alcoholic  disorders.  The 
thyroid  investigations  were  done  together  with  Dr.  Rulon  W. 
Rawson  of  the  Memorial  Center  for  Cancer  and  Allied  Diseases. 

Dr.  Joseph  F.  Reilly  continued  his  studies  of  serum  epinephrine 
and  nor-epinephrine  and  urine  serotonin  excretion.  He  suc- 
ceeded in  improving  existing  methods  of  epinephrine  and  nor- 
epinephrine determination  so  that  they  become  applicable  to 
the  investigation  of  anxiety  and  related  emotions.  (Dther  phar- 
macological research  was  undertaken  in  connection  with  various 
drugs,  especially  chlorpromazine  and  its  effect  on  various  psycho- 
pathological  features. 

Dr.  Harold  G.  Wolff  and  Dr.  Lawrence  E.  Hinkle, 
Neurological  jj.^  have  continued  to  direct  the  program  in  human 
Division'^      health  and  the  ecology  of  man.  The  purpose  is  to 

increase  awareness  of  the  many  diverse  factors 
which  play  a  role  in  man  and  his  relation  to  his  environment. 
Included  in  this  study  were  investigations  in  adaptive  reactions 
among  a  homogeneous  group  of  displaced  persons  and  in  human 
adaptive  reaction  patterns.  These  investigations  embraced 
research  in  carbohydrate  metabolism,  gastric  mobility,  fat 
adsorption,  and  alteration  in  fluid  balance.  Dr.  Wolff  and  his 
co-workers  continued  studies  concerning  a  noxious  agent  active 
during  migraine  headache  and  of  impairment  of  function  result- 
ing from  the  loss  of  cerebral  tissue. 
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After  Dr.  Thomas  A.  C.  Rennie's  untimely  death  in 
^Psychiatry  May,  Dr.  Alexander  H.  Leighton  assumed  respon- 
sibility for  the  research  work  in  New  York  City  and 
Stirling  County  (Nova  Scotia).  Fortunately  Dr.  Rennie  had 
been  able  to  finish  his  research  project  and  devote  time  to 
writing  up  some  of  the  findings.  The  results  of  these  studies 
will  be  published  in  book  form. 

The  research  in  social  psychiatry,  concerned  with  mental 
health  and  mental  illness  in  a  portion  of  Manhattan,  is  now  in 
the  stage  of  analysis  and  reporting.  Two  main  approaches  are 
being  employed;  one  statistical,  based  on  a  probability  sample 
of  the  population,  and  the  other  an  intensive  study  of  selected 
families.  In  both  cases  the  aim  is  to  assess  the  true  prevalence 
of  mental  illness — that  is  to  say,  untreated  as  well  as  treated, 
and  to  explore  the  influence  of  social  and  cultural  conditions. 
The  quality  and  quantity  of  the  data  in  hand,  together  with  the 
complex  problems  of  integrating  clinical  and  social  science 
viewpoints,  render  the  analytical  task  exceedingly  difficult  and 
time-consuming  but  in  the  same  measure  give  promise  of  value 
in  the  result. 

The  Stirling  County  study  in  mental  health  and  social  environ- 
ment has  goals  comparable  to  those  of  the  project  in  Manhattan, 
only  here  the  focus  is  on  a  rural  and  small  town  population. 
The  work  is  at  the  same  stage  of  analysis  and  reporting  and  faces 
similar  problems.  In  addition,  two  specific  studies  are  under 
way.  One  is  a  comparative  study  of  children  in  communities 
that  contrast  with  regard  to  conditions  favoring  mental  health. 
The  method  is  based  on  a  systematic  analysis  of  drawings  secured 
from  the  children  under  specified  conditions.  The  other  study 
has  to  do  with  the  need  and  methods  of  providing  psychiatric 
services  in  small  town  and  rural  areas.  Problems  of  distance, 
intimacy,  and  informal  social  organization  present  many  points 
of  diff"erence  with  urban  areas  and  off'er  numerous  frontiers  for 
exploration. 

During  the  year  the  library  has  been  increased  by  the 
'  addition  of  180  single  volumes,  82  bound  periodicals, 

and  two  theses,  and  now  contains  4,231  single  volumes,  2,934 
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bound  periodicals,  and  83  theses  of  the  16th,  17th,  and  18th 
centuries.  It  was  possible  to  add  some  rare  volumes  to  the 
historical  collection. 

The  members  of  the  staff  participated  in  many 
pttlkatiom'^  scientific  meetings,  and  were  active  in  scientific  and 

educational  committees.  Space,  however,  will  not 
permit  the  listing  of  all  these  activities.  Papers  were  read  by 
Drs.  James  F.  Masterson,  Jr.  and  Peter  F.  Ostwald  before  the 
New  York  Society  for  Clinical  Psychiatry;  by  Drs.  Eric  T. 
Carlson,  Lawrence  E.  Hinkle,  Jr.,  Francis  D.  Kane,  Thomas  S. 
Langner,  Alexander  H.  Leighton,  Marvin  K.  Opler,  Thomas 
A.  C.  Rennie,  Peter  Richter,  Albert  C.  Sherwin,  and  Leo  Srole 
before  the  American  Psychiatric  Association;  by  Dr.  Oskar 
Diethelm  before  the  American  Psychopathological  Association; 
by  Drs.  Lawrence  E.  Hinkle,  Jr.,  Peter  Richter,  and  Harold  G. 
Wolff  before  the  American  Orthopsychiatric  Association;  by 
Dr.  Phyllis  Greenacre  before  the  American  Psychoanalytic 
Association;  by  Drs.  Phyllis  Greenacre,  Lawrence  E.  Hinkle, 
Jr.,  Francis  D.  Kane,  Peter  Richter,  Albert  Stunkard,  and 
Harold  G.  Wolff  before  the  New  York  Academy  of  Medicine; 
by  Drs.  Thomas  S.  Langner  and  Leo  Srole  before  the  American 
Sociological  Society  and  the  American  Association  for  the 
Advancement  of  Science;  and  by  Dr.  Marvin  K.  Opler  before 
the  American  Psychological  Association. 

Dr.  Alexander  H.  Leighton  became  Attending 
Medfcal'siajf   Psychiatrist  and  assumed  the  direction  of  the 

research  work  in  social  psychiatry. 
After  having  finished  their  period  of  resident  training.  Dr. 
Peter  F.  Regan,  III  joined  the  full-time  staff  and  Dr.  James  F. 
Masterson,  Jr.  entered  private  practice  in  New  York.  Dr.  Regan 
assumed  responsibility  for  supervision  of  a  part  of  the  in-patient 
service.  Dr.  Masterson  continued  to  spend  considerable  time  in 
graduate  teaching  and  clinical  work  and  was  in  charge  of  the 
new  adolescent  unit  in  the  out-patient  service.  Dr.  Gordon 
Templeton  entered  the  United  States  Navy.  Dr.  Peter  F.  Ostwald 
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became  Senior  Resident  Psychiatrist  at  the  Langley  Porter  Clinic 
of  the  University  of  California.  Miss  Eleanor  J.  Muhs  was 
appointed  Director  of  Psychiatric  Nursing,  succeeding  Mrs. 
Elizabeth  U.  Wright  who  retired  for  reasons  of  health. 

Dr.  Thomas  A.  C.  Rennie's  death  is  a  great  loss  to  the  depart- 
ment. He  was  an  outstanding  clinician  and  teacher  and  a  recog- 
nized leader  in  the  broad  field  of  social  psychiatry. 


The  Tall  Cedars  of  Lebanon  continued  its  support 
Frntn^atfons  research  work.    Research  work  in  metabolic 

disorders  was  furthered  by  a  grant  from  the  Sloan- 
Kettering  Fund.  Support  was  received  from  the  Smith  Kline 
and  French  Foundation  for  pharmacological-psychiatric  studies. 
The  contribution  of  the  Muscular  Dystrophy  Associations  of 
America  for  the  Day  Care  Program  permitted  help  to  be  given 
to  the  children  and  made  possible  a  study  of  their  reactions  to 
this  crippling  disease.  The  program  in  social  psychiatry  re- 
ceived continued  support  by  the  Federal  Security  Agency  (United 
States  Public  Health  Service),  the  Corporation  Trust  Company, 
the  Grant  Foundation,  the  Milbank  Memorial  Fund,  and  the 
Rockefeller  Brothers  Fund.  Through  a  generous  contribution 
of  the  Ford  Foundation  the  future  of  this  important  research 
project  has  become  secure  for  several  years. 

It  is  with  special  gratitude  that  I  wish  to  acknowledge  the 
contributions  which  were  received  from  former  patients  and 
their  friends.  These  gifts  made  it  possible  to  pursue  investiga- 
tions in  clinical  and  fundamental  problems. 


Needs  important  that  contributions  be  solicited  for  the 

endowment  fund  of  the  Payne  Whitney  Psychiatric 
Clinic.  Considerable  expenditure  has  to  be  expected  over  the 
next  few  years  to  renovate  the  building  and  to  add  air-condi- 
tioning to  some  of  the  units.  Expansion  of  some  of  the  current 
research  program  is  urgent  but  cannot  be  accomplished  without 
contributions.  There  is  still  the  need  for  the  development  of 
child  psychiatry  in  the  clinical  and  investigative  fields. 
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.  ,     ,  ,      ^   I  wish  to  acknowledee  with  eratitude  the  service 
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which  has  been  rendered  by  the  personnel  and 
the  members  of  the  professional  staff  in  the  study  and  care  of 
the  patients  and  in  the  many  research  activities. 

The  cooperation  of  staff  members  of  The  New  York  Hospital 
and  Cornell  University  Medical  College  has  been  of  great  value 
in  both  study  and  treatment  of  patients,  and  in  research.  The 
advice  and  cooperation  of  the  administrative  officers  of  The  New 
York  Hospital  have  been  constantly  available  to  us. 

The  members  of  the  Payne  Whitney  Psychiatric  Committee 
have  through  their  deliberations  and  support  aided  the  con- 
tinuous growth  of  the  hospital  and  research  activities. 

Respectfully  submitted, 

OsKAR  DiETHELM,  M.D. 

Psychiatrist-in-Chiej . 

January  22,  1957 
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GIFTS  AND  BEQUESTS 


We  suggest  that  any  gift  or  bequest  be  made  to 
"The  Society  of  The  New  York  Hospital  for  the 
use  of  the  Payne  Whitney  Psychiatric  Clinic." 

The  Psychiatrist-in-Chief  will  be  glad  to  give  you 
further  information  about  particular  needs,  or  you 
may  feel  free  to  discuss  your  plans  with  any  one 
of  the  following  members  of  the  Payne  Whitney 
Psychiatric  Committee  of  The  Society  of  The  New 
York  Hospital:  Edward  W.  Bourne,  George  F. 
Baker,  Jr.,  Francis  Kernan,  Devereux  Milburn, 
Laurence  G.  Payson,  Henry  N  Pratt,  M.D.,  and 
Albert  C.  Wall. 


